periodontitis with plaque and calculus deposits. Treatment with nifedipine was stopped and he was advised to go for descaling and instructions on oral hygiene. Six months later the gingival hyperplasia had disappeared.
Although gingival hyperplasia is a wellknown side effect of treatment with phenytoin, valproic acid, and cyclosporin, many physicians and cardiologists may not be aware that nifedipine,' diltiazem,2 verapamil,'3 and amlodipine4 have been similarly implicated.
The nodular hyperplasia occurs mainly in the labial gingiva of the lower anterior teeth, around the maxillary molars or the interdental gingiva or both. Edentulous gums are unaffected. Histological examination shows hyperplasia, epithelial acanthosis with proliferation, reticulation, and elongation of the rete pegs.
Drug induced gingival hyperplasia usually regresses after nifedipine is stopped. Regression may take a few months. Rigorous oral hygiene including scaling, gingival massage, and antiseptic washings to control plaque are thought to be an essential part of the management to prevent recurrence. Gingivectomy is sometimes required.
